FORM B10 (Official Form 10} (Rev. 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box i PROOF. OF CLAIMEC G
61288, Houston TX 77208 (Houston Division)
-__-_1__-.__ - : - L W ety et S R R G T R R R s iy el e e
Name of Debtors Case Number
_K-E‘-taga Stores, Inc., a Delaware corporation QO-Jo0739-Ha-17 \Craditor IDg: 7 2097371
Specialty Retailers, Inc., a Texas corparation DO-35073-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beslde the name of the Dabtor you are fillng a clalm
against — . - 1
Name of Craditor {(The person or other entity to whom the debtor owes Chack box if you are aware that
manay or property); anyona ¢lza a filad a proof of
claim relating to your claim.
Loe Northwest Publishing Attach copy of statement
qiving particulars,
Narme and address where notices should be sent; __Check box if you have never

racalved any natices from tha

*EEREERRTE AR AR R R RRRERR e A | ITOMYALLL FOR AADC B70 hﬂﬂl[f'l.lpmy caurt in this casa

Lae Northwest Publishing

FO Box 368 ' ? ale
. __ Check box if the addrass
envelope sent to you hy the

"IlllllllIlllllllllllllllllll|||"||“||IIIIIIII|I|I|III|IIII court.

- . - - IChack hara replaces
ccount or other number by which creditor identifies debtor: ——
lb‘ J if this claim __ amands & praviously filad clalm, dated; __
A O T
1. Basis for Claim - | | Retirée benefitz as dafined in"11 U.5.C. § 1774(a) I
. Goods sald | . Wages, salaries, and compensation (Fill out balow)
> Services performed Your S&% T
__ Money loaned . .
Persanal injury/wrongful death Unpald compensation for services parfarmed
__ Taxes from ________ to _ e
_ Other__ (date) (date}

. Date debt was Inl::r?ﬁd: mf : i RO OO 3 |f"EﬁI.-I.lI'f .judgmant, date obtained:

. Total Amount of Claim at Time Casa Fllad: § _!_ I '-'.:3 _,_“:' o

If all or part of your claim is secured or entltled to pribrity, also complate [tem 5 or 6 below.

_ Check thls box if ¢lalm Includes Intarast or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
addltional charges.

: Eeuurﬂﬂ Claim. 6. Unsecured Priority Clalm.

__ GCheck this box If your claim ls secured by collateral (includinga |  Check this box if you have an unsecured priority claim
right of setoff), Amount entitled to priority $

Specify the prionty of the claim:

Wages, salaries, or commissions (up to $4,300}," samad within 20 days bafore flling of

Briaf Description af Collataral:

__ Real bstate  , Motor Vehicle | the banknuptcy petition or cessation of the debtor's business, whichaver is warfier - 11
_.. Uiher All personal and intangible property of Debtor's Estate U.5.C. §507(a)(3)

__ Contributions to an employee banafit plan - 11 LL3.C. § 307(a}4).
Value of Collatera; $ I Upto $1,850" of depesits toward purchase, ivase, or rental of praparty or services for

parsonal, family, or housahold uss - 11 W.5.G. § BOT{a){6).
Allmony, maintanance, or support ewed fo a spouss, former epouae, or child - 11 ULS.C. §

507{a)(7).
Taxes or penaltias owed 1o govemmentat units - 11 U.5.C. § 507(a){8).
Amount of arrearage and other charges at tima case filad Includad In e - 5'; acify apolicable p?;ﬂgrnph of 11 U.8.C. & Eﬂ:l?{aj___}t. )K8)
secursd claim, fany % _ *Amauitts are subject to adiustment on 411158 and every 3 years theraafter with respsct fo

gags commenced on or after the data of agiustmant,

7. Cradlts&. The amount of &ll puyments on this cisim has besn credited and deducted for S Thiz Space Iz for Court Use Only
the purposs of making thia proof of claim.

8. Supporting Documanta: Attach coples of supporting documants, such a3 promigsory

notas, purchase orders, invoices, temized statemants of running accounts, contracts,

court jutlgmants, martgages, sacurity agrasments, and evidence of parfaction of lien.
DO NOT SEND ORIGINAL DOCUMENTS. N thea dacuments ars not available,

axplain. If the documents are voluminous, attach 8 summary.

9. Date-Stamped Copy: To raceive an acknowledgmant of the filing of your clalm,
enclose a starmped, self-addrassed envalops and copy of this proof of claim.

Date =lgn and print the nama and titla, If any, of tha creditor or other parson auvthorlzad to fila this claim 0
attach copy of ar of attornay, if any): - - : .
7= Q5= O P o o peoren o) WINP I Ty 14
. i Hoed cREDIT MAVA N rwru- &9

Panafty for pregenting fraudulent claim. Fine of up to 500,000 or imprisonment for up to 3 yaarg, or bath. 18 U.S.GC. §§ 152 and 3571. ]

GE7O0-00NNDOICE LAY T78.]
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STAGES/SEILSTIBA

0S-01-00 TO 0S-31-00 STASE/SSI/DEA
i L 112000 10 DAaYS _FROM RECEIPT _______
t 120, 00
1 05—31-00 ##CROO
o . =YY e R /EEIFDEA . . e o e —— . . LEE NORTHWEST PUBLISHING . ... .
SMITH, KIRBY F.O. BOX 3&8
10201 MAIN ST CORVALL IS, OR S7339-03&4B
14580—4 HOUS TGN T T7025 |
1 4ea0—4
- I CoorTTTTT o T T TINGOICE  #001461827 01 T L - o
THAMNK YOU FOR ADVERTISING WITH
LEE NORTHWEST PUBLISHING. AMT PAID %
T T T } T T T U CHECK B T T T T e
BALANCE FORMWARD | 894. OO0
_ _O%-23  QoD47126 _ PAYMENT — THAMNS YOU o /898, 00—
3 -4 3 RETAIL ADVERTISING
_ nS5—03 000484214 LB GOE 20X — 40% ” 4% 14. QO -
3 - 5&. Q01 4. 00 224 00 224, 00
7 05—-10 0004842158 LR  BRG S0X = 40% . AX t4 00 e N _
5 g4 00T &, 00 dFq. G0 228, 00
. 0S—17 Q00639445 LB SO0 20% —-40% 4% 14. 00
- 55, 00T 4. OO0 22400 224, 00
- DS-—-24 0ooa3947 1B iR Z0K—40% . ax 14 Q0 e l
o S&, OGOE &4, OO =28 Q0 228, G
. aS5-31 000743732 LE STAZE STORES 3% 14. 00
| | S4&. DO &, 0D 224 Q0 0 224, 00
] . 45  SUB TOTAL O1 1120. 00 B L
o 1120, 00 {120, OO
”I —_
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